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using emergency services, the kinds of injuries and illnesses that they experienced, and the readiness of providers to care for them. Evidence suggested that about 10 percent of ambulance runs were for children; young children were likely to be suffering from respiratory distress or seizures whereas older children and adolescents were likely to need care for trauma; up to half of trauma deaths might be preventable; prehospital personnel generally had little training in pediatrics and often lacked appropriate equipment (e.g., Haller et al., 1983; Ramenofsky et al, 1983, 1984; Fifield et al., 1984; Gallagher et al., 1984; Seidel et al., 1984; Seidel, 1986a,b; Tsai and Kallsen, 1987; Kissoon and Walia, 1989).
Developments in the Professional Communities Professional societies and similar organizations provided a national base for addressing EMS-C concerns. In 1981, AAP established its Section on Pediatric Emergency Medicine. A separate AAP task force evolved over time into the Committee on Pediatric Emergency Medicine, which has been the focal point for the Academy's substantial contributions to EMS-C. ACEP established a committee on pediatric emergency medicine in 1984 and a section on pediatric emergency medicine in 1988. Together AAP and ACEP formed a Joint Task Force on Pediatric Emergency Medicine in 1984 to facilitate communication and coordination between the two groups in their activities to improve emergency care for children.
The Society of Critical Care Medicine established a pediatric section in 1982; in 1984, in a nice piece of symmetry, AAP created a section on critical care medicine (Dowries, 1992). AAP also formed a section on transport medicine in 1989. AHA established its Subcommittee on Pediatric Resuscitation in 1983. By the end of the decade, both ENA and the National Association of EMS Physicians (NAEMSP) had established pediatric sections. In the Ambulatory Pediatric Association a Special Interest Group on Emergency Medicine was established in 1985 and has become the fastest growing of all of the organization's special interest groups. A new organization, the Society of Pediatric Emergency Medicine, had also been formed. Even more recent was the creation in 1991 of the Society of Pediatric Nurses (Fredrickson, 1992). The National Association of Children's Hospitals and Related Institutions (NACHRI) has brought EMS-C concerns to the attention of its member organizations and has supported continuation of federal support for EMS-C activities (Pilotte, 1992).
Training and Educational Courses Valuable new training resources began to appear in the 1980s, although little material specifically on pediatric emergency care was being incorporated into basic qualifying curricula. Specialty training for physicians became available with fellowships in pediatric emergency medicine and pediatric critical care. Subspecialty certification in pediatric emergency medicine is now available through the Ameri-ing. Recommendations from many sources for a national emergency telephone number Led, in 1973,son et al. (1989) defined disability as inability to perform age-appropriate physical activities as determined through questions based on instruments developed by the RAND Corporation's Health Insurance Experiment (citing Eisen et al., 1980).
